S chwannoma is common intracranial tumor. They are benign tumor arising from Cranial nerves or peripheral nerves. Majority of these tumors occur at Cerebellopontine angle. 1 There are rare case reports of Schwannoma elsewhere [2] [3] [4] [5] 8, 10 . We present a case of pituitary fossaSchwannoma.
Case
Report 54 year right handed lady presented with history of progressive loss of vision on both eyes for last fi ve years. It started on her left eye initially pronounced on lateral fi eld which gradually progressed to involve right eye. Over a duration of three years, she could barely notice moving objects in front of her eyes. However she could Schwannoma is common intracranial tumor. They are benign tumor arising from Cranial nerves or peripheral nerves. Majority of these tumors occur at Cerebellopontine angle. 54 year right handed lady presented with history of progressive loss of vision on both eyes for last fi ve years. It started on her left eye initially pronounced on lateral fi eld which gradually progressed to involve right eye. MRI of brain showed a well-defi ned mass of size 39*35*29 mm in sellar region extending to suprasellar region with T1 isointensity and T2 hyperintensity. Endonasal trans-sphenoidal resection of lesion was done guided by navigation. Surprisingly histopathology turned out to be Schwanoma.
Key Words:Schwannoma, Pituitary, Sella, Tumor not see objects. She had on and off headache which was progressive in terms of intensity and duration. 10 days prior to presentation her vision further deteriorated and she had severe headache.
On examination, she was well oriented to time, place and person. Higher mental function was normal. Olfactory sense was absent in both nostril. Vision was only hand movement on both eyes. Fundoscopy revealed pallor more on temporal side bilaterally. Perimetry showed loss of temporal fi eld on both eyes more on left. Rest of cranial nerve examination was normal. The results of motor and sensory examinations were unremarkable. There were no neurocutaneous markers evident.
Hormonal assay showed secondary hypothyroidism andhypocortisolism. Contrast enhanced MRI of brain with thin cuts on sellar region was done. There was well defi ned mass of size 39*35*29 mm in sellar region extending to suprasellar region with T1 isointensity and T2 hyperintensity. Lesion had heterogeneous enhancement on contrast injection. Lesion was extending to anterior aspect of third ventricle leading to hydrocephalus; laterally into bilateral cavernous sinus with lateral displacement of cavernous portion of ICA. These features were consistent with pituitary macroadenoma
We proceeded with Endonasal trans-sphenoidal resection of lesion. Intraoperatively the lesion was soft to fi rm, suckable, with moderate vascularity. Safe maximal resection was carried out guided by navigation. Tumor at cavernous sinus and lateral recess was left for safety. Surprisingly histopathology turned out to be Schwanoma. We further proceeded to resect remaining tumortransnasally. Histopathology of the specimen was studied. Patient developed Meningitis on postoperative period which responded well to intravenous antibiotics. Vision did not improve following surgery. Patient was discharged home. 
Figure 1:Coronal T2 weighted image showing well defi ned hyperintensesuprasellar&sellar mass extending into B/L cavernous sinus displacing B/L ICA with distortion of left cavernous sinus, compression of optic chiasm & compression of third ventricle with upstream hydrocephalus ventriculomegaly. There is low signal intensity focus within it, Middle image: axial T1 weighted image showing iso-intnese mass with low & high signal focus.Right GRE image showing blooming artifacts (likely hemorrhage) in the area of T2WI low signal intensity and T1WI low & high signal intensity.Post-contrast axial, coronal and sagittal image of same patient showing heterogeneous enhancement of supra-sellar and sellar mass with non-enhancing focus.

Discussion
Schwannoma accounted for about 6.8-8.0 per cent of all primaryintracranialtumours of which 80-90 percent were vestibular schwannomas. 1 Other cranial nerve involvement are rare and limited to case reports. Gibson reported a case of Temporal lobe Schwannoma for the fi rst time as intracerebral mass. 9 Schwannoma may rarely presents as meningioma on preoperative imagings. IntrasellarSchwanoma is a rare presentation. It has been reported in about 30 cases have been reported till now in literature. 6, 7 Pituitary adenoma, craniopharyngioma, meningioma amongst others are common sellar pathology. Clinical presentation is similar to pituitary adenoma.
Schwannomas generally arise in sensory, rather than motor; cranial or spinal nerves. Intraparenchymal schwannomas arise very rarely. They usually present with sensory symptoms. However index case had a presentation of mass effect in form of vision loss and compression to pituitary probably owing to narrow sellar confi nements. This led to our preoperative suspicion of pituitary adenoma. Retrospectively, the intralesional T1 hypo to iso intensity T2 hyperintensities represented cystic degeneration.
Schwannoma are typically well-encapsulated globoid lesions with a soft, rubbery texture. Unlike neurofi bromas, they tend to leave the parent nerve as splayed fi bres or an intact bundle around the tumour. As we approached the tumor presuming it to be a pituitary adenoma, Gross tumor characterstics could not be made out. As with other mass lesions, timely intervention is key to reversal of defi cit. Vision could not be restored as there was optic atrophy. However hormonal remission was achieved with surgery
Conclusion
Schwannoma can rarely present as sellar mass. Safe maximal resection remains the optimaltreatment. 
